P68-Clinical practice guidelines: Are we making a difference? Caroline Nehill, MPH (Presenter) (National Breast & Ovarian Cancer Centre, Surry Hills, New South Wales, Australia) PRIMARY TRACK: Guideline implementation SECONDARY TRACK: Guideline implementation methods BACKGROUND (INTRODUCTION): Clinical practice guidelines (CPG) are a key component of the National Breast and Ovarian Cancer Centre's (NBOCC) leadership in information provision on breast and ovarian cancer in Australia. In 2008, NBOCC published recommendations for use of sentinel node biopsy (SNB) in early (operable) breast cancer. The introduction of SNB is a major change to surgical technique for the assessment of the axilla, and represents a significant change in NBOCC's recommendations for women with breast cancer. While initially focusing on the development and dissemination of CPGs, NBOCC's recent emphasis has included implementation and evaluation of uptake. This project aims to explore a method of assessing the uptake of NBOCC CPGs, their impact on clinical practice, and the effectiveness of dissemination and implementation. LEARNING OBJECTIVES (TRAINING GOALS): 1. Describe a method of evaluating the impact of CPGs on clinical practice. 2. Describe a method of evaluating the effectiveness of dissemination and implementation of CPGs. METHODS: Specific practice recommendations were identified to be evaluated, along with appropriate measures, data items, and data sources. Data sources include cancer registry and clinical audit data sets. NBOCC undertook data collection where required. Data were stratified by geographical location for sub-analysis of metropolitan versus regional and rural findings.
RESULTS:
Results will be presented about the implementation of SNB nationally as a surgical technique in line with NBOCC recommendations. Sub-analysis will highlight any geographical differences to uptake and will consider patterns relating to differences in data sources.
DISCUSSION (CONCLUSION):
This project provides an opportunity to measure the impact of NBOCC guidelines on clinical practice and thereby gain an understanding of the translation of research into everyday practice. Barriers to the implementation of SNB according to CPGs will also be identified and will inform future initiatives to promote best practice in the management of women with early breast cancer. The project also provides baseline data for further evaluation. TARGET AUDIENCE(S): 1. Evidence synthesizer, developer of systematic reviews or meta-analyses 2. Guideline developer 3. Guideline implementer 4. Quality improvement manager/facilitator 5. Medical educator 6. Health care policy analyst/policy-maker 7. Medical providers and executives 8. Consumers and patients representatives assist practitioner and patient decisions about appropriate health care for specific clinical circumstances." To help physicians access CPGs and adopt evidence-based best practice, the CMA Infobase was created by the Canadian Medical Association in 1994 and has since grown into the most comprehensive online source of Canadian CPGs with 1200 CPGs included.
P69-CMA Infobase: Toward evidence-based decision-making for Canadian physicians

LEARNING OBJECTIVES (TRAINING GOALS):
1. Assess physicians' information needs for clinical practice support tools. 2. Identify new features that would enhance physicians' use of the Infobase as a tool for evidence-based decisionmaking. METHODS: A user survey was conducted online during April 1-30, 2009. The questionnaire included 11 questions about user demographics, purpose and frequency of visits, satisfaction, desirable features, and experience with CPG development and implementation. RESULTS: A total of 512 users responded. Overall, physicians were highly satisfied (83%). The top two reasons for visits were continuing education (80%) and acquiring information for managing a clinical case (63%). Clinical pearlsshort, practical summaries of CPGs (90%), integrated accredited CME (81%), and e-mail alert of new CPGs (81%) were among the highest rated features, followed by peer review of CPGs (66%).
DISCUSSION (CONCLUSION):
Physicians' enthusiasm about clinical pearls concurs with research findings that lack of user-friendly format of CPGs might be one of the barriers to CPG adherence. Creating CPG summaries with clear, succinct, and actionable recommendations might help physicians adopt evidence-based decision-making in the patient care delivery process. Enhanced educational material such as online learning modules of CPGs might help physicians assimilate research evidence. Quality rating of CPGs based on critical appraisal interests physicians given the growing number of CPGs of varied quality. , which has meant an increment in both the production of GPCs and their quality. But the development and dissemination of a CPG does not mean that their recommendations will be transferred to practice. This Methodological Handbook for Implementing (MHI) will support the different health services that conform to the Spanish NHS and other entities in implementing the CPG.
LEARNING OBJECTIVES (TRAINING GOALS):
1. Show the development of a Methodological Handbook for Implementing (MHI) CPG in the context of an emergent National Guideline Programme in Spain. 2. Understand the process and complexity of implementing clinical guidelines. METHODS: An expert group, integrated by 16 experts in the development and implementation of CPG (practitioners, sociologists, psychologists, nurses, and economists), and after a scientific literature review, discussed the structure of the MHI and developed the chapters related to the different aspects of an implementation program. Three other experts reviewed the draft in order to make an external review, advising on inconsistencies and chances for improving the text. RESULTS: The expert group developing the structure of the MHI took two basic premises: first, that implementation must be understood as a planned process whose main characteristics are dynamic and particularity; secondly, the implementation must be understood as a local adoption process that involves knowing the characteristics of the context where the recommendations of the CPG will be implemented. The MHI addresses the different aspects that constitute an implementation plan in five chapters: pre-requirements for the implementation of a CPG, the importance of context in the implementation of the CPG, identifying barriers and facilitators, implementation strategies, and evaluation of implementation.
DISCUSSION (CONCLUSION):
This manual, as well as serving as a guide to implement a CPG program in the NHS, can be a useful tool for any team or institution that seeks to implement decisions based on GPC. TARGET AUDIENCE(S): 1. Guideline implementer 
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